
Theft Insurance Loss Claim Document

Policyholder Details
Full Name:  _______________________________________

Address:  ___________________________________________

Contact Number:  _______________________________

Email:  _____________________________________________

Policy Number:  _________________________________

Incident Details
Date of Theft:  _______________________

Time of Theft:  _______________________

Location of Theft:  _____________________________________

Date Reported to Police:  _______________________

Police Station Name:  _______________________

FIR/Report Number:  _______________________

Description of Lost Items

Sl. No. Item Description Qty Approx. Value Purchase Date

1.

2.

3.

Supporting Documents Attached
 Copy of FIR / Police Report

 Copy of Insurance Policy

 Original Purchase Bills

 Photographs (if any)

 Others (please specify) ___________________

Declaration
I hereby declare that the above statements are true and correct to the best of my knowledge and belief. I have
not suppressed any material fact relevant to this claim. I agree to provide any further information or
documentation if required by the insurer.

Date:  _______________________

Place:  _______________________

Signature of Claimant:  ____________________________



Important Notes:

Ensure all information provided is accurate and complete.
Attach all required supporting documents to avoid delay in processing.
Claim should be filed as soon as possible after the theft.
Inaccurate or false information may result in rejection of the claim.
Retain copies of all documents submitted for your reference.
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